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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HILED JAN 22 195

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘Z_Lé_ PRIMARY REG. DIST. W-m Regittrar's No. ... /.%...—.. ..... -

State File No..corunmmnsieiroet .

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If 1 idonce before
a. COUNTY a. STATE b. COUNTY adaimion}.
Jackson . - lo Jackson
b, CITY (If cuteide corpurste Umits, write RURAL and give ¢ LENGTH OF (| c. CITY (If ouwde sorporats limits, write RURAL and give township) 0 )
townabiip}| STAY i this place) OR Ly
TOWN Independence 5DMin, TOWN Kansas City, Mo. fﬁuaﬂ. Blurt |
d. FIEI}]O-EP?T&ALI‘_EOORF (1! pot in hospital or Institution, give strest add ‘or locatd dAs[.}rDRREEEé {1f rural, xive loestion} /
insTiTuTIoN  Independence San, 1509 Vineil, X, C. Mo,
3. gE;‘\:ME OEIE 8. (First) b, (Middle) c. (Last) . . 4 Dé}'l-: (Month) (n.jr)‘ (Year)
{ Type or Prin) Earl Thonas Jamison DEATH l/lO/ 5
5, SEX >~ | 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED, | 8. DATE OF BIRTH l s 7 Dotk o m.
i {Bpacity) Hours | Min,
Maleg O h Married 9/21/1901 “Z@ l
102. USUAL OCCUPATION (Glvakiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ftate or forsten sountre) 1Z_CITIZEN OF WHAT
dona durlag most of working life, aven if retired) - ISTRY COUNTRY?
Loadsr Ford Motor Co, Tronto, Kans.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Victor lLee Jamison Mary Ellen Butler } Spphia Pycior
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea. Do, or unkopown)

(If you, glve wur or dates of servies)

495-10-148%"

Yirs. Spphia Jamison, 1509 Vineil

. Enter only onecatse per

18. CAUSE OF DEATH MEDICAL,
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) Va724

ANTECEDENT CAUSES

lina for (a), (b}, and {c)

*This does not meen

ONSET AMD DEATH

ERTIFICATION INTERVAL BETWEEN
@besz;x ﬁé@é«mx

tAe mode of dying, fuc_h
as heart fallure, asthenta,
ele. It meana the dis-

Aforbid conditions, if anyg,
ria¢ to the above cause fa)}
Ihe lmder!ylnp cauae last,

ﬂm DUE TO (b)

DUE TO (c)

ease, infurt, or compilea-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul-wt
related to the diseare or condition g

LY.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
ves [ o [
21a. ACCTDENT {Bpedity) 21b. PLACEOF INJURY (e.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (SI'ATE)
SUICIDE ' . Lome, {arm. fastory, street, office bidg.. sme.) ’
HDMICIDE
21d. TIME {Month) (Day} (Year): {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK

19 , lo , 19, that [ last saw the deceased

2. [ hereby certify .thql 1 atténded the deceased from

alive on , 19 , and that death occurred at m., from the causes and on the date stafed above.
233, IGNATU . {Degton or titled | 23b. ADDRESS l k. DATE SIGNED
C Y/ Cesr, B w059 F3cqadips, A v r-r0-5 1
24z, BURIAL., CREMA- b. DATE 4c. NAME OF CEMETERY OR CREMATORY 244, mTlOﬂ (Olty, t.ow'nlor county) (State)

Py

TIoN, REA}.DV M Ot

/13/51

bvet Cem.

Kanses City, M

DATE REC'D BY I.OCAL

2. FURERAL DIRECTOR'S 8iGMATURE ADDREAS

RS s:smnu% ; dS (}(

/-/?5 /

John F., Sheil, X: C. Mo

(l—ic!nnd F.mbufm-rn Ststerment on Reverss

Side)
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STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. L ' Student Embalmer Now.eesvevoossoesos Pieresane
working under my persona! supervision.
Signed % /0 r%/( -
51gnedecanscanas e baeseramastasearanenn eas 35_2 4
Student Emba lmer Licensed Embalmer No

P. O. Address_..._....ll/ g_éd ......................

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above. - : e



